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Maturity and Well-Being: Consistent Associations Across Samples
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Abstract
Introduction: Researchers have noted an association between maturity and well-being. However, this body of
research uses different measures and conceptualizations of maturity (e.g., ego development, psychosocial maturity) and often only a few indicators of well-being. In the present research, we examined associations between a
single self-rated measure of maturity and a variety of different indicators of well-being. Furthermore, we examined this association across a variety of samples. We hypothesized that maturity would show a positive relationship
with measures related to well-being.

DOI: 10.18297/jwellness/vol2/iss2/10
Received Date: June 24, 2020
Accepted Date: Nov 11, 2020
Publication Date: Dec 9, 2020
Website: https://ir.library.louisville.edu/
jwellness/

Results: Across the studies, self-rated maturity was consistently positively correlated with various indicators of
well-being (e.g., psychological, physical) and related constructs (e.g., self-compassion, empathy).
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Conclusion: The results highlight the association between maturity and well-being. Furthermore, the results
address the fragmented nature of this association in the literature by showing consistent relationships with a variety of well-being indicators with a single measure of maturity. Assessments of maturity may be beneficial in hiring
decisions and student evaluation in the healthcare profession.
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Methods: Samples of college students (Studies 1, 3, 4), Star Wars fans (Study 2), and individuals in the U.S., Canada,
Brazil, Vietnam, and India (Study 5) completed a short measure of maturity and measures related to well-being.

INTRODUCTION
Among the earliest questions posed by philosophers around
the world was how to live a fruitful and ultimately satisfying life. Millennia later, psychologists find themselves tackling
the same question, focusing their answers primarily on the
psychological precursors of well-being [1]. Despite an abundance of different psychological models of well-being, it is
often construed as consisting of two broad dimensions [2-4].
The first dimension represents subjective well-being: A person’s self-reported feelings of happiness, satisfaction with life,
optimism, and self-esteem. The second dimension represents
growth and evidence of one’s well-being, including self-actualization, self-improvement, positive relations with others,
and evidence of having a sense of purpose or direction. Various researchers have used different terms to describe these two
dimensions, including subjective and psychological well-being [4], subjective well-being and growth [2], and hedonic
and eudaimonic well-being [1]. Despite these differences in
terminology, however, they all construe well-being as multifaceted and aim to understand the precursors to well-being. In
the present research we aim to contribute to this ever-increasing list of precursors to well-being by examining a relatively
under-studied, but conceptually relevant variable, perceived
maturity, and its association with a well-being indicators.
Maturity and Well-Being
There is ample evidence to suggest that maturity, construed
in a variety of ways [5-10], is generally related to various
aspects of well-being. Psychosocial maturity is related to
*Correspondence To: Stephen Reysen
Email: Stephen.Reysen@tamuc.edu

greater self-esteem and less relationship anxiety in U.S. high
school students [7, 11], less antisocial behavior in juvenile
offenders [12], and greater self-esteem and lower depression in Canadian college students [13]. Adolescent boys and
girls attending high school while working part-time showed
a positive correlation between ego identity and self-esteem,
and a negative relationship between ego identity, a measure
of maturity, and psychological stress [14]. Identity resolution
is positively associated with greater psychological health in
a sample of Canadians [9]. Multifaceted measures of maturity (e.g., emotional maturity, character maturity) have also
been associated with lower depression in a sample of Canadians [15], subjective well-being with U.S. adults [16], less
loneliness in a sample of adolescents in Portugal [17], greater
empathy in a sample of U.S. college students [18], psychological and subjective well-being in a sample of Italian late
adolescents [19], and general well-being in a sample of adolescents in Kerala, India [20]. Across numerous measures of
well-being and maturity and across culturally distinct samples,
maturity is consistently associated with well-being.
Not all studies agree with these findings, however. Other
studies have yielded mixed results. For example, using a measure of ego development (i.e., maturity), Bauer and McAdams
[21] examined correlations between maturity, satisfaction with
life, and Ryff and Keyes’ [22] measure of well-being in samples
of U.S. college students and adults. Greater ego development
was related to well-being, but not life satisfaction among students, and ego development was not significantly related to
Copyright: © 2020 The author(s). This is an open access article distributed under the terms
of the Creative Commons Attribution 4.0 International License (CC BY 4.0), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author
and source are credited.
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either measure in a sample of adults. McCrae and Costa [23]
likewise surveyed U.S. adult males and assessed maturity and
positive and negative affect. The results found nonsignificant
associations between maturity and well-being.
Maturity in Healthcare Profession
Within the healthcare literature, the concept of maturity
is often discussed but rarely measured. Maturity is suggested
as a component of medical professionalism [24-27], general
physician competencies [28], and related to aspects of one’s
work such as critical thinking [29], compassion [30], and
collaboration on healthcare teams [31-33]. Other researchers have suggested that maturity is related to better patient
communication [34], clinical judgment [35], and information
delivery to the family of critically ill patients [36]. Given the
importance of maturity, the construct could be vital for student selection and hiring decisions [37-40]. Maturity may be
related to better healthcare professionals’ well-being including
satisfaction with life [41], coping with stressors [42], favorable
transition to clinical environment [43], and reduced burnout
[44, 45]. However, maturity in much of this research is mentioned but not assessed by the researchers.
Together, the results suggest that maturity and well-being,
two constructs that have been assessed in a myriad of ways,
are often but not always positively associated. In the present
research we examine the association between maturity and
well-being using a simplified and straightforward assessment
of maturity and various measures of well-being. Such a study
will aid in examining the association between maturity and
well-being beyond the patchwork of research into maturity’s
association with one particular dimension of well-being. In
other words, we conducted a series of studies with a single
measure of maturity and a variety of indicators of well-being reflecting the two larger dimensions of well-being (i.e.,
subjective and psychological well-being) and measures often
associated with well-being (e.g., social support, empathy). Furthermore, we examined these relationships across different
samples.
Overview of Present Studies
The purpose of the present research was to examine associations between self-rated maturity and indicators of well-being.
As noted, there is evidence to suggest an association, yet the
variety of measures used to assess each of the constructs leaves
the literature with disparate results. We tested the association between maturity and indicators of well-being using a
short, two-item self-report measure of maturity. In Study 1
we sought to determine the association between maturity and
well-being in a large sample of undergraduate students. In
Study 2 we examined the association in a more diverse sample
of participants (Star Wars fans) and included constructs often
related to well-being (e.g., empathy, self-awareness). In Study
3 we examined the association with additional measures related to well-being (e.g., loneliness, purpose in life). In Study 4
we examined the association with a more objective measure
of physical well-being (i.e., body mass index) and validated single-item scales of dimensions of well-being. Lastly, in
Study 5 we examined the associations between the single-item
measures and maturity in samples from five countries (U.S.,
Canada, Brazil, Vietnam, and India). Across these samples and
measures we predicted that perceived maturity would be positively associated with well-being, regardless of how well-being
was operationalized. All correlational analyses were conducted with SPSS 19.

STUDY 1
The purpose of Study 1 was to assess the association
between maturity and well-being in a large sample of college
students.
Participants and Procedure
Participants included undergraduate students at Iowa State
University participating for course credit (see Table 1 for participant characteristics; approved by Iowa State University
IRB #16-394). As part of a larger study regarding fan interests,
participants completed measures regarding self-rated maturity
and well-being. All measures used a 7-point Likert-type scale,
from 1 = strongly disagree to 7 = strongly agree.
Table 1: Sample Characteristics

Study
Study 1
Study 2
Study 3
Study 4
Study 5: US
Study 5: CA
Study 5: BR
Study 5: VN
Study 5: IN

N
790
1925
195
211
202
149
119
147
192

% F emal e
56.8%
30.3%
75.4%
76.3%
80.2%
73.8%
61.3%
70.1%
76.6%

M ag e ( S D )
19.26 (1.96)
24.05 (6.94)
22.44 (7.05)
21.15 (5.02)
21.77 (6.52)
21.17 (4.45)
30.87 (9.12)
18.54 (0.98)
21.59 (1.60)

US = United States of America, CA = Canada, BR = Brazil, VN = Vietnam, IN = India

Measures
An existing two-item measure (“I am a mature person”
and “Other people would describe me as a mature person”
[10]) was used to assess perceived maturity (α = .78; M = 5.65,
SD = 1.12). To assess well-being, we adapted a 24-item BBC
well-being measure from prior research [46] that measures
three dimensions of well-being: physical health (“I am satisfied with my physical health”), psychological well-being (“I
feel that I am able to enjoy life”), and relationship satisfaction
(“I am satisfied with my friendships and personal relationships”). Both the maturity [10] and well-being [46] measures
have shown good reliability and validity in prior research.
Results
To examine the associations between maturity and dimensions of well-being, we conducted zero-order correlations. As
shown in Table 2, self-rated maturity was positively correlated
with physical well-being, subjective well-being, and positive
relationships with others (see Table 2 on next page for correlations, means and standard deviation, and scale alphas).
Discussion
The results provide initial evidence of an association
between maturity and three dimensions of well-being, albeit at
a single U.S. university. Additionally, this study only analyzed
the association with one measure of well-being. To explore the
robustness of these associations, we conducted a second study
using a more diverse sample (Star Wars fans) and a greater
variety of indicators and well-being related measures.
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Table 2: Correlations with Maturity, Scale Means (Standard Deviation),
and Alphas, Studies 1, 2, 3, & 4
V ar iab l e
Study 1
BBC Physical
BBC Well-being
BBC Relationships
Study 2
Over-Identification
Self-Kindness
Mindfulness
Isolation
Common Humanity
Self-Judgment
Empathy
Private Self-Awareness
Stress
Satisfaction with Life
Self-Esteem
Study 3
Autonomy
Environmental Mastery
Personal Growth
Positive Relations
Purpose in Life
Self-Acceptance
Optimism
Emotional Support
Instrumental Support
Loneliness
Satisfaction with Life
Self-Esteem
Study 4
SI Physical
SI Autonomy
SI Mastery
SI Growth
SI Relations
SI Purpose in Life
SI Self-Acceptance
BBC Physical
Body Mass Index
Autonomy
Mastery
Growth
Relations
Purpose in Life
Self-Acceptance

r

N o . I tems

Mean (SD )

α

.16**
.24**
.19**

7
12
5

5.23 (1.02)
5.32 (0.94)
5.39 (1.08)

.82
.89
.79

.10**
.21**
.27**
.09**
.18**
.10**
.11**
.23**
-.13**
.25**
.27**

2
2
2
2
2
2
5
3
4
1
1

3.03 (1.54)
3.88 (1.30)
4.79 (1.39)
3.13 (1.55)
4.22 (1.57)
3.35 (1.51)
5.01 (1.17)
5.42 (1.21)
3.97 (1.46)
4.55 (1.67)
4.02 (1.76)

.79
.58
.73
.66
.72
.76
.81
.81
.81
---

.24**
.30**
.23**
.35**
.27**
.29**
.25**
.34**
.27**
-.26**
.22**
.36**

7
7
7
7
7
7
8
8
8
10
5
6

4.03 (0.90)
3.87 (0.82)
4.46 (0.97)
4.24 (0.89)
4.33 (0.97)
4.02 (0.98)
4.34 (1.12)
5.60 (1.38)
5.23 (1.66)
3.46 (1.63)
4.47 (1.40)
4.81 (1.25)

.80
.75
.83
.79
.83
.82
.83
.97
.97
.96
.88
.84

.28**
.42**
.52**
.45**
.51**
.50**
.45**
.42**
-.27**
.31**
.45**
.19**
.40**
.32**
.39**

1
1
1
1
1
1
1
5
1
7
7
7
7
7
7

4.77 (1.46)
4.85 (1.48)
4.96 (1.42)
5.33 (1.49)
5.37 (1.46)
5.29 (1.59)
4.85 (1.70)
4.64 (1.31)
25.98 (9.53)
3.96 (0.85)
3.81 (0.85)
4.42 (0.97)
4.13 (0.91)
4.17 (0.98)
3.92 (0.96)

-------.89
-.73
.74
.82
.76
.82
.79

Note. ** p < .01, SI = single item. A Cronbach’s alpha above .70 suggests good

reliability [65]. For more information regarding calculation and interpretation of
Pearson product-moment correlation see [66, 67].

STUDY 2
The purpose of Study 2 was to examine the associations
between perceived maturity and indicators of well-being in a
broader sample of participants than was used in Study 1—Star
Wars fans. Although a sample of convenience, the diversity of participants could allow generalization beyond college
students. Additionally, we included measures that, while not
directly assessing well-being, have been shown to be closely
tied to well-being, including the constructs of self-compassion [47], empathy [48], and self-awareness [49]. Similar to
Study 1, we predicted positive associations between maturity
and these well-being related measures.
Participants and Procedure
Participants included self-identified Star Wars fans
recruited from websites related to the fandom (see Table
1 for participant characteristics; approved by Texas A&M

University-Commerce IRB #1722). The majority indicated
being from the U.S. (61.7%). As part of a larger study regarding the Star Wars fandom, participants completed measures
regarding self-compassion, empathy, self-awareness, stress,
satisfaction with life, and self-esteem. Unless noted otherwise,
measures used a 7-point Likert-type scale, from 1 = strongly
disagree to 7 = strongly agree.
Measures
Maturity
Maturity was assessed with the same measure as in Study 1
(α = .79; M = 5.27, SD = 1.21).
Self-compassion
We adopted a short form scale of self-compassion [50]
that assesses dimensions of over-identification (e.g., “When
I’m feeling down I tend to obsess and ﬁxate on everything
that’s wrong;” reversed), self-kindness (e.g., “When I’m going
through a very hard time, I give myself the caring and tenderness I need”), mindfulness (e.g., “When something upsets me
I try to keep my emotions in balance”), isolation (e.g., “When
I fail at something that’s important to me, I tend to feel alone
in my failure;” reversed), common humanity (e.g., “I try to see
my failings as part of the human condition”), and self-judgment (e.g., “I’m disapproving and judgmental about my own
ﬂaws and inadequacies;” reversed). The items were rated on
a 7-point scale, from 1 = almost never to 7 = almost always.
Research [50] showed the measure is reliable and highly correlated with a longer form of the measure.
Empathy
We adopted five items (e.g., “I often have tender, concerned feelings for people less fortunate than me”) from prior
research [51] to assess empathy. Prior research [51] showed a
longer version of this measure to be reliable and valid.
Self-awareness. We adapted three items (e.g., “Typically, I am
conscious of my inner feelings”) from prior research [52] to
assess private self-awareness. Reliability and validity is shown
in prior research [52].
Stress
We adopted four items (e.g., “Recently I found it difficult to
relax”) from prior research [53] to assess participants’ degree
of stress. Items were rated on a 7-point scale from 1 = not at all
to 7 = most of the time. Prior research [53] showed the longer
version of this measure to be reliable and correlated with relevant measures (e.g., anxiety).
Satisfaction with life
We adapted a single-item measure of satisfaction with life
(“I am satisfied with my life”) from prior research [54, 55].
Single-item measures of life satisfaction have been shown to
be reliable [54], and the measure is related to variables similar to other indicators of well-being [55].
Self-esteem. We adopted a single-item (“I have high self-esteem”) from prior research [56] to assess participants’ degree
of self-esteem. Prior research [56] shows the measure is reliable and showed a similar correlation pattern as a longer
measure of self-esteem.
Results
As shown in Table 2, self-rated maturity was significantly positively related to self-compassion dimensions, empathy,
self-awareness, and single-item measures of satisfaction with
life and self-esteem. Additionally, maturity was negatively
associated with stress.
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Discussion
Thus, the results from a broader, more diverse sample replicated the relationship between maturity and indicators of
well-being shown in Study 1. To bolster the argument that
maturity is associated with indicators of well-being, we conducted a third study using different indicators of well-being.
Furthermore, because we used single-item measures of satisfaction with life and self-esteem in Study 2, we included longer
measures of these constructs in Study 3.

myself ”) were adopted from the Rosenberg self-esteem scale
[61]. Prior research [61] showed the longer version of this
scale to be reliable and valid.

STUDY 3

Discussion
The results again support the notion that viewing oneself
as mature correlates with self-reported well-being. We next
planned to conduct a cross-national study to examine whether the results are unique to U.S. participants (although positive
associations were found for participants from various countries in Study 2). Prior to conducting a cross-national study we
first examined the validity of single-item measures for physical and subjective well-being in Study 4.

The purpose of Study 3 was to examine the associations
between maturity and well-being in different university
sample and different measures of well-being.
Participants and Procedure
Participants included undergraduate students at Texas
A&M University-Commerce participating for course or extra
credit (see Table 1 for participant characteristics; approved by
Texas A&M University-Commerce IRB #1472). Participants
completed measures related to well-being and maturity in a
randomized order. Unless noted otherwise, measures used a
7-point Likert-type scale, from 1 = strongly disagree to 7 =
strongly agree.
Measures
Maturity
Maturity was assessed with the same measure utilized in
Study 1 (α = .87; M = 5.99, SD = 1.08).

Results
As shown in Table 2, maturity was positively associated
with psychological well-being dimensions, as well as optimism
and social support. Maturity was negatively associated with
loneliness and positively associated with longer measures of
satisfaction with life and self-esteem.

STUDY 4
The purpose of Study 4 was to examine the associations
between maturity and well-being and provide initial validity for single-item measures of dimensions of well-being. We
expect to observe initial validity evidence for the single-item
measures. Additionally, as we hypothesized across all of the
studies: we expected maturity to be positively associated with
indicators of well-being.

Well-being
We included a 42-item measure of well-being [4, 22], that
tapped into six dimensions of well-being: autonomy (e.g., “My
decisions are not usually influenced by what everyone else
is doing”), environmental mastery (e.g., “I am quite good at
managing the many responsibilities of my daily life”), personal growth (e.g., “I have the sense that I have developed a lot
as a person over time”), positive relations with others (e.g.,
“Most people see me as loving and affectionate”), purpose in
life (e.g., “I enjoy making plans for the future and working to
make them a reality”), and self-acceptance (e.g., “In general,
I feel confident and positive about myself ”). Items were rated
on a 6-point scale, from 1 = strongly disagree to 6 = strongly
agree. Prior research [4, 22] has shown reliability and validity.
Optimism. We adopted an 8-item (e.g., “I’m always optimistic
about my future”) measure of perceived optimism [57]. Reliability and validity were shown in prior research [57].

Participants and Procedure
Participants included undergraduate students at Texas
A&M University-Commerce participating for course or extra
credit (see Table 1 for participant characteristics; approved by
Texas A&M University-Commerce IRB #1472). Participants
completed single-item well-being measures, longer measures
of well-being, and the same measure of maturity used in
Studies 1-3. Measures were presented in a randomized order,
followed by a self-report of participants’ height and weight (to
calculate body mass index as an indicator of physical health).
Unless noted otherwise, measures used a 7-point Likert-type
scale, from 1 = strongly disagree to 7 = strongly agree.

Social support
A 16-item measure of social support [58] was included to
assess emotional (e.g., “I have someone to talk with when I
have a bad day”) and instrumental (e.g., “I have someone to
help me if I’m sick in bed”) support. Prior research [58] shows
the measure is valid and reliable.

Physical well-being
We adopted a single item (“I am in good physical health”)
from a previously published measure [62]. To assess the
validity of the single item we also included the BBC physical
well-being subscale (identical to Study 1), and assessed participants’ height and weight to calculate body mass index [63].

Loneliness
We included a 10-item (e.g., “How often do you feel isolated from others?”) measure of loneliness [59]. Items were
rated on a 7-point scale, from 1 = never to 7 = always. Prior
research [59] showed the measure is reliable and related to
relevant measures (e.g., social support, burnout, and other
loneliness measures).

Subjective well-being
Six items were adapted from or constructed to represent the
six dimensions of Ryff and Keyes’ [22] measure of well-being,
including autonomy (“I make choices by myself without the
help of others”), environmental mastery (“I have been able to
create a lifestyle for myself that is much to my liking”), personal growth (“I seek out new experiences to grow as a person”),
positive relations with others (“I have warm and satisfying
relationships with others”), purpose in life (“I feel I have purpose in life”), and self-acceptance (“In general, I feel confident
and positive about myself ”). To assess the convergent validity of these single-item measures, we also included the full
42-item well-being measure (identical to Study 3).

Satisfaction with life
We adopted a 5-item (e.g., “In most ways my life is close to
my ideal”) measure of satisfaction with life from prior research
[60]. Reliability and validity were shown in prior research [60].
Self-esteem. Six items (e.g., “On the whole, I am satisfied with

Measures
Maturity
Maturity was assessed with the same measure utilized in
Study 1 (α = .91; M = 5.72, SD = 1.25).
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Table 3: Correlations with Maturity by Country, Study 5
Results
As a preliminary analysis, we first
V ar iab l e
US
CA
BR
VN
IN
examined the correlations between the
Self-Esteem
.39**
.03
.38**
.26**
.40**
single items and longer measures. The
Satisfaction with Life
.44**
.11
.24**
.17*
.17*
single-item physical well-being was positively correlated with the BBC physical
Physical Well-Being
.42**
.19*
.17+
.16*
.23**
well-being subscale (r = .44, p < .001)
Autonomy
.36**
.21**
.13
.28**
.28**
and negatively related to participants’
Mastery
.46**
.21**
.12
.26**
.06
body mass index (r = -.29, p < .001). The
Growth
.51**
.15+
.14
.37**
.28**
single items representing dimensions
Relations
.43**
.12
.29**
.28**
.26**
of Ryff and Keyes’ [22] well-being were
also positive and significantly related to
Purpose in Life
.50**
.20*
.19**
.31**
.21**
the longer measures: autonomy (r = .39,
Self-Acceptance
.46**
.10
.32**
.26**
.29**
p < .001), personal growth (r = .38, p <
US = United States of America, CA = Canada, BR = Brazil, VN = Vietnam, IN = India
.001), positive relations with others (r =
+ p < .10, * p < .05, ** p < .01. For more information regarding calculation and interpretation of Pearson product.59, p < .001), purpose in life (r = .40, p <
moment correlation see [66, 67].
.001). The single items for environmental
mastery and self-acceptance were either
identical or similar to items in the longer measure. Therefriendship networks in Brazil, undergraduate students at Vietfore, we removed those items from the longer measures before
nam National University in Vietnam, and students at Karnatak
conducting the correlations: environmental mastery (r = .46,
University in India (see Table 1 for participant characteristics;
p < .001), self-acceptance (r = .54, p < .001). Thus, initial
approved by Texas A&M University-Commerce IRB #1649).
validity was provided for each of the single-item indicators
The surveys in the U.S., Canada, and India were administered
of well-being.
in English. The survey in Brazil was administered in PortuTo examine the associations between maturity and well-beguese and Vietnamese for participants in Vietnam (both were
ing we conducted correlations between these variables. As
back translated). As part of a survey regarding a variety of
shown in Table 2, self-rated maturity was positively correlattopics (e.g., fandom, global citizenship), participants completed with both the single-item indicators of well-being as well
ed measures of maturity and well-being. All measures used a
as the longer measures of well-being. Furthermore, maturity
7-point Likert-type scale, from 1 = strongly disagree to 7 =
was negatively correlated with participants’ body mass index
strongly agree.
suggesting greater physical well-being.
Measures
Discussion
Maturity was assessed with the same measure utilized in
The results of Study 4 showed initial validity for the sinStudy 1 (α = .81). Self-esteem and satisfaction with life were
gle-item indicators of well-being. Furthermore, the measures
showed good reliability1. Maturity was once again positivethe same measures used in Study 2. The single items used to
ly related to the well-being measures and showed a negative
assess physical well-being and dimensions of Ryff and Keyes’
relationship with an objective measure of physical well-being.
[22] well-being were the same as those shown to be valid and
Having shown initial validation of the single-item measures,
reliable in Study 4.
we included them in a cross-national study of the association
Results
between maturity and well-being in Study 5.
To examine the associations between maturity and indicators of well-being we conducted zero-order correlations
STUDY 5
separate for each country sample. As shown in Table 3, matuThe purpose of Study 5 was to examine the associarity was positively related with self-esteem across all countries
tions between maturity and well-being in samples from five
except Canada. Satisfaction was also positively correlatcountries.
ed, again with Canada as the exception. Physical well-being
showed significant correlations, however, only a marginally
Participants and Procedure
significant positive association was observed for the Brazilian
Participants included undergraduate students at Texas A&M
sample. Ryff and Keyes’ [22] dimensions of well-being showed
University-Commerce in the U.S., undergraduate students at
a similar trend with positive correlations with minor excepMacEwan University in Canada, individuals solicited through
tions (e.g., environmental mastery showed non-significant
associations with maturity in the Brazil and India samples).
To examine test-retest reliability of the single-item measures of Ryff and
Keyes’ [22] A&M University-Commerce students (N = 245, 77.6% female,
1.3% other; Mage = 21.62, SD = 6.02) completed the items at the beginning
of the fall and spring semesters (about four months apart). Autonomy (MT1
= 4.61, SDT1 = 1.38; MT2 = 4.88, SDT2 = 1.52; r = .67, p < .001), environmental mastery (MT1 = 4.67, SDT1 = 1.39; MT2 = 4.93, SDT2 = 1.42; r = .67,
p < .001), personal growth (MT1 = 5.46, SDT1 = 1.23; MT2 = 5.55, SDT2 =
1.26; r = .57, p < .001), positive relations (MT1 = 5.31, SDT1 = 1.17; MT2 =
5.68, SDT2 = 1.26; r = .48, p < .001), purpose in life (MT1 = 5.43, SDT1 =
1.55; MT2 = 5.50, SDT2 = 1.46; r = .60, p < .001), and self-acceptance (MT1 =
4.79, SDT1 = 1.56; MT2 = 5.02, SDT2 = 1.52; r = .57, p < .001) showed good
test-retest reliability. As a comparison, Postmes et al. [64] found that the correlation between time points five weeks apart of a single-item measure of
ingroup identification was .42.
1

Discussion
Overall, the results suggest that the association between
self-rated maturity and well-being is largely replicated in
samples outside the U.S. However, for some associations the
magnitude of the relationship was smaller than that found in
the U.S. samples presented thus far.

GENERAL DISCUSSION
The purpose of the present research was to examine associations between maturity and well-being. We predicted,
and found consistent evidence, that self-rated maturity is
associated with a wide variety of indicators of well-being.
Furthermore, after constructing, and testing validity and
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reliability of, single-item measures of dimensions of well-being, we found partial evidence of consistency of associations
across culturally diverse samples. Together, the results provide further evidence of an association between maturity and
well-being.

different measures of well-being allow us to be fairly confident
in a strong association between viewing oneself as mature and
feeling happy and well situated in one’s life.

Maturity and Well-Being
Research concerning maturity is fraught with conceptualizations and operationalizations of the concept. Thus, it is
difficult to compare research findings, such as the association with well-being, across studies. To overcome this issue,
in the present research we used a short self-report measure
of perceived maturity. Prior research [10] showed the measure loads onto the same factor with dimensions of previously
suggested measures of maturity (e.g., psychosocial maturity,
identity resolution). Given that prior research tends to assess
only one or two indicators of well-being (typically in a single
sample), in the present research we included various indicators of well-being and multiple culturally diverse samples.
Supporting the results from prior research [7, 9], the results
of the present study showed that maturity is positively related to various indicators of well-being. Well-being researchers
typically conceptualize well-being as consisting of two dimensions: one being a positive evaluation of life the other a sense
of purpose in life [1]. The results of the present study showed
that maturity is associated with indicators representing both
dimensions of well-being. Furthermore, maturity was additionally related to physical well-being, including an objective
measure (BMI). The results also supported prior research [13,
17, 20] showing an association between maturity and well-being in non-U.S. samples.

To conclude, we examined the association between perceived maturity and well-being across a variety of samples and
indicators of well-being. The results across the studies point
to a positive relationship between maturity and indicators of
well-being. Furthermore, maturity was related to physical
well-being and variables related to well-being (self-compassion, empathy, self-awareness). The results highlight the
importance of maturity when assessing well-being.

Maturity in Healthcare Profession
The present research holds a variety of implications for the
healthcare profession. Maturity is often mentioned as a desired
characteristic in potential students and employees [37-40].
Maturity is an important component for job performance such
as collaboration on healthcare teams [31-33]. Furthermore,
maturity appears related to medical professionals’ well-being
including reduced likelihood of burnout [41-45]. The present research indeed supports this prior research by showing
consistent relationships between maturity and indicators of
well-being. Individuals who are more mature may thrive in
the healthcare professions due to reduced stress and better
job performance.
Future researchers may assess perceived maturity of students and examine the construct as a predictor of school and
clinical performance. A maturity assessment may also predict
risk of employee burnout. Beyond healthcare professionals,
assessments of maturity may predict patient compliance with
medical advice.

CONCLUSION
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